FILED
Mar 08, 2006 8:00 am

. 2006 LIMITED LIA

_ BILITY COMPANY
ANNUAL REPO

ORT (AR)

DOCUMENT # M97000000388

. Entity Name

THE HARVARD DRUG GROUP, L.L.C.

Secretary of State

(03-08-2006 90043 006 ****50.00

Principal Place of Business

31778 ENTERPRISE DRIVE
LIVONIA M| 48150

Mailing Address

31778 ENTERPRISE DRIVE
LIVONIA M! 48150

2. Principal Place of Business

3. Mailing Address

AT EAT O

Suile, Apl. #, etc. Suiie, Apt. #, sic.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
38-3359612 Nt Applicabie
Zip Country Zip Couniry 5. Certilicate of Status Desired O $5.00 Agditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

eTEREsSH D Allerd

Street Address (P.0. Sox Number is Not Acceptabie)

w23 S L/(mé}c =Y
SoEMoRD  BEACH- FL 5% 79

CENTOFANTI, ALBERTO J
623 S YONGE ST
ORMOND BEACH FL 32174

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. Q) M
smwmuanﬂ AQA A —

Signalura, typad o printed name ol regrstered agen! and 4lls i applicable (NDTE Regisiarga Agent signatuce required whsn meinstatng) DATE

ILE NOW'!!. FEE IS $50 OD

e Tt R T
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [ Change ] Addition
NAME GREAT LAKES WHOLESALE DRUGS, INC. NAME
STREET ADDRESS | 31778 ENTERPRISE DRIVE STREET ADDRESS
CITY-ST-2F- ¢+ | LIVONIA M) 48150 CiTY-ST-2IP
me [J Delete TME [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71IP CIY-§3-2IP
T ] Detete ME [ Ghange [ Addition
NAME . ) NAME
STREET ADDRESS - - STREET ADDRESS ' T T T
CITY-5T-2IP LITY-ST-21P
TME O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-28 CITY-ST-2IP
TITLE 1 Celete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T- 2P CITY-ST-2IP
TILE [ petete TILE () Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTy-ST-2IP

. | hereby certify that the information supplied with ihis filing dees fict qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V 9{ ;Mel()(a T24-243-bAd G

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #




